MISSOURI DIVISION OF HEALTH.- STANDARD CERTIFICATE OF DEATH ~63-008048
DEFPARTMENT OF PUBLIC HEALTH AND WELFA E
ch‘ %{sws%f AMENDED Regimetio'n District No. ...___2_2 rimary Registration District No. _q--__q..-___kegmur'a Mo. _..iL_

STATE FILE NUMBER

1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceesed hvod 13 In;ﬁmlion: Residence before

a. COUNTY Pulaski . a. STATE Indiana- b. COUNTY Clal‘k sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of sray in 1b ¢. CITY Inside Limirs

OR
TOWN Fort Leonard Wood TOWN Charlestown Yald N D

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give Ioallan) Rezide on Farm
HOSPITAL ADDRESS :

IWSTTUTION, US Army Hospital YeOLX No O ; Yor.OI No
3. NAME OF DECEASED First Middis Tast 3. DAIE Morth . Day
(Typs or print) OF '
! . GEORGE KENT RAGSDALE DEATH March. 1 1963

5. SEX 6. COLOR OR RACE 7. Moarried ]  Never Marrisd X !3_ DATE OF BIRTH | ¢ AGE t.'”' birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ ) Manths Days Hours Min.

Male White 1 Nov 1941 21
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng most of working lifs, aven if rchnd)

Soldier U A_mxaz Terre Haute, .Ind, - _USA
13a. FATHE_I!‘S NAME 13b. MOTHER'S MAIDEN NAME 14. , NAME OF HUSBAND OR WIFE
nald E11 th Ragsdale Rge Smith -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NO. [17. INFORMANT

(Yes, no, or unknown) |(lf yes, give war or dates of serv] Jonald E. Ragsdale gggﬁ an ggi Ei 24 P]_ a

* 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmMEDIATE cAuse ) - Carbon mopoxilde poisoning

Conditions, If lny,] - DUE TO (b).
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AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF ’

which gave rise to
above cause (s}
stating the under-
lying cause last. DUE TQ (c}

PART tI. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but .not rt'l.”d to the Isrm:nll PART 11 1 decessad was female  wm
diswssa condition given in PARY | {a) thare & pragnancy in last 90 d

]T:] vu‘] O No [ 3 Unkno
|.9. WAS AU'I:.OPSY [ 20a. ACCIDENT SUI%DE HOMDICIDE i DESCRIBE ‘HOW INJURY OCCLURRED. {Enter nature of injury in PAR\' | or PART Il of item 18.}
* PERFQRMED? . R
& . Found in automobile near Bidg 1788, Ft Leonard
- 20¢. TIME OF Hour + _Month, ‘Day; Year WOOd Missour'l

B0 em 3h1-63

20d. INJURY OCCURRED Me. PLACE OF INJURY (o, g‘ﬂ in I:Ird.bou: ')loml 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
. ILE' AT WORK farm, factorv ptroet, € g, et . .
e aT WoRk 20 _ AUtomobi Fort Leonard Wood Pulaski Missouri

fo.l_MBI_ch_l.%a__and last saw hlm alive on never

.gea- - on arriva 5 05 ae on the date stated sbove, and to the best of my knowledge, from the causes stated.

i

" MEDICAL CERTIFICATION

L] -
21, -1 attended the decea
Death occurred at

ZZa. ONATURE [Dogres o Tifle) | 2. ADDRESS US Army Hospital [22¢. DATE SIGNED
g C' 2 ¢ ﬁ me ] sonri - 1 Mar 63
T35, BURIAL, CREMATION, | 23b. DATE 7 TNAME OF CEMETERY OR CREMATO 734, LOCATION: (City, Town, or county)- (Stare)

REMOVAL (Spacify) Terre Haute Cémeter Terre Haute - Indidla
al Mar. 3, lg?n%asss 25, DATE RECD. BY Lyocm. REG. Zﬁeelsm! S)GNATURE }

Lebanon, Mo, F-/~43 )

a, Lebanon Moiticansed Embaimer's Statermerit on Reverss Side)

SHOULD READ.

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

14/




STATEMENT BY LICENSED EMBALMER

a1,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Stydent Embalmer No.
- s working-under my personal supervision,

Student

Signature of Student Embalmer

Licensed Emb-almer Nt;.'i. f(‘fjj
' M.

P. O, Address\_4

Note: ~The asbove MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his QWN handwrmng

If;this body is not. embalmed fact should be so-stated-above., . °




